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invention entitled: 
SYSTEM FOR ADIUSTING THE INCLINATION OF PRINT HEADS 


the specification of which is attached hereto. If not attached hereto, the appUcation is identified by the attorney docket number as set 
forth above and/ or the following: 
The specification was filed on _ 


United States Application Number . 
and amended on 


the specification was filed on 

International Application Niunber . 

amended on 
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representative or assigns more than twelve months (six months for designs) prior to Uiis appUcation, and ttiat no application tor 
patent or inventor's certificate on this invention has been filed in anv counby foreign to the United States of Amenca pnor to this 
application by me or my legal representatives or assigns, except as follows. ^- , x r 

I hereby claim foreign prionty benefits under -Rtle 35, United States Code, §119(a)-(d) of any foreign application(s) for patent 
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Code, §112, I acknowledge the duty to disclose information which is material to the patentabihty as defined m TiUe 37, Codeof 
Federal Regulations, §1.^ which became available between the fiUng date of tiie prior application and Uie national or PCT 
international filing date of this appUcation. 
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I hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to prosecute 
this application and/ or an international application based on this application and to transact all business 
in the United States Patent and Trademark Office connected therewith and m connection with the 
resulting patent based on instructions received from the entity who first sent the application paoers to the 
practitioners, unless the inventor(s) or assignee provides said practitioners with a written notice to the 
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Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 02292 
P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that all statements made herein of my ovm knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made aie punishable by fine or imprisoimient or both, under Section 1001 of Title 18 of the United States Code and that 
sudi willful false statements may jeopardize me validity of the application or any patent issued thereon. 
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Hogeschoorweg 71, 5914 CD VerUo, The Netherlands 

GfVEN NAME/FAMILY NAME 
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Swalmen, The Netherlands 

CITIZENSHIP 
The Netherlands 
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INA^MtORte SIGNATURE 
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